ARV fRANESINE DV RLOLUPINAD

MALAALNEs R g VY AARALRL UViNA ' IREFRAINRE ALNDA™ L IR A A I'XN

R

PHYSICIANS should atate
PATION is very imporiant.

AGE ahould be stated EXACTLY.

properly olansified.’ Exact statemont of OCCT

¥ supplied.

a0 that it may.be

N. B.—Evory item of information ahonld be carefnl}

CAUSE OF DEATH in plain terms,

PLACE OF DEATH

I{atly

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7218
L0

(If death occurred fn a

County,
Township Reglstration District No ,7 2 7 Flle No
or
Village <) Prlmm"r Registration Dlstrict No ij Registered No
or 0
city i ey A {NO. Bt.; ward)
FULL NAME.. ) ﬁ___:._tvém,@:mq'_&f

hospital or institution,
give its NAME instead
of street and oumber]

PERSONAL AND STATISTICAL PARTICULARS

MEDICALGTIFICATE OF DEATH

"!—.‘.___.-
SEX COLOR OR RACE | maenE : DATE OF DEATH Iy A
?_ wnnowso% W/‘( \M ,,Z > V191
.4 OR DIVOR ’ —y
y ,/‘/ 5/ﬁ£ W 7; (1&'rite the werd) (Vouth) (Day) (Y.

7 *

DATE OF BIRTH

7

L=t —

N 9/
, (Day} Year)

I HEREBY CERTIFY, that I attended decg‘t_wd from
, 19L....., to L% ,191,.2.,

thatI lastsawhk.. . aliveon , 161

and that death occurred, on the date stated abaove, at—ﬁqfi :

- a
AF 7/ Wionth) >
AGE Ve st I£LESS than
? g - 2_ 1 day, hrs,
< Yr!.,..; mos ds or_._min.?
OCCUPATION

(a) Trade, profession, or
particular kind of work

(b} General nature of industry, '’
business, or establishment in -
which employed (or employer} > P

VT 1%

The CAUSE OF DEATHY was as follows:

-z‘.-.-'e_(f‘c—( - —614-«—4—4./4_‘-_/.&

A

,——%__144....;‘

BIRTHPLACE .
{City or town, uration), yrs mox ds.
State orforeign coantry) /p c tribut
oONLribyLo;-

NAME OF 7" (scconoa)

FATHER }M (. c /%é , ﬂ“z / {Duratl éd mos.. ds.
o | B iy 7 = "o
-
z (City or town, State or foreign cauniry) /&—7 M d " 1. _7_ {Address) < R.M %4/‘)
& MAIDEN NAME #Stnte the Disease Death, or, in deaths from V’ioi[n!. Caases, slote
2 | OF MOTHER Z £ ¢y | (1) Heans of Djsry: and (2) Coasing Duatt, ‘Accidental, Scicldal, or Homicidal.

i ) " LENGTH OF RESIDENCE {FOrR HOSPITALS, INSTITUTIONS, TRANSBIENTS, OR
gIFRLHoF_'rL:EFE ; RECENT RESIDENTS)
1 At place In the
{City o tawn, State or forcign country) / g of geaﬁh ¥rs. mos ds. State___yrs mos.. ds-

THE ABOVE 18 TRUE TO THE BEST OF MY K“WLEDGE

(Infor'mant)

W‘MV '73:

where was disease contracted
If not atplace of death?

Former or
usual r

{ADDRES3) Lt’?/

Tl

DATE OF BURIAL
e y & |9L$:

ADDﬁS&

REGISTRAR

Filed M{Q_( |9|_7_,

Frrrr

7 Py




¥ important,

PHYSICIANS ahould siate

AGE should be stoted EXACTLY.

o that it may be properly classified.

be carefnlly supplied.

N. B.—Every itom_of informaiion shonld

Exact statement of OCCUPATION is vor

CAUSE OF DEATH in plain terms, s

!

" Hvul18I034 -

JO Jdwioy

Luyeap o soudje jou gy
POOBIILOD ISLIS|P STM QUYL

E] . ) Paild
*  egauqav HINVLIYIANN )
i | T -
. . PR {gg3xaav)
IVIHNG 50 21va AYAOWIH HO TVIHND 40 30Vd j
- 20UIP|SII |BNSN {JuBwaozul)

SDATTMONN AW 20 1839 IFHL OL1 INHL 8 JAO0AY FHL

© H1V3Q 40 3ivoIsILEID
SOILSILYLS IVLIA 40 NYIHNS
HAIY3H 40 QquUVvoO8g, 3LVY1S IHNOSSIN
]

_ L

Hiv3a 40 3avid

PTG O S U AT amy  'sp SO 844 yjeap 40 £nunes abwio; 10 ‘amen 10
. LU RV aoeld Jy ¢ 130} 19 MG "ume Jo Gy
{8IN3aIS3H ANAOIY ! M_%h_l_kn_nw.“.ﬁm H
HO ‘SINIISHYH] ‘SNOILNLILBN| ‘SIVLIYSOH HO4) IDONIAALISIH A0 HIDNS !
TIEF{IMmOH 30 JEPRIRG “[HUIPIIY JOUSlM (7) DUT MAMIE Jo STEIR (1) 30 2
91833 ‘RMY) WA W0J] SYIESP UL 10 ‘TTag M_Eaunu FEASLI 3Y] 01BIS . m_s._«._%b._._y._nuw_ﬁ_c.! W
. m
; {ssaippy) UG (£nunes uPraIo) 10 ARG "uMo) 1o KTY) =
. 43H1Y4 30 | @
a - (paud|g) 3OV IdH14I9
“ i . .
“sp sow BdA (uopwang) HIHLVL
(Auvanooag) H40 AWYN
Riolnqajuod
nh.:u_uoo nu...uuum.-b g
) e SO sak - uojedn ‘oMol 1o L1y
5P ! {uensing) ) _ FoVdHLHIG
) . i (4940|¢wo Jo) podordwe yspym
5 U] JUSUIS|QB)ED JO 'SEOUsNY
*AA3INpL L0 BNV |BdeudD {a)
NJOM O pury Junojeed
J0 ‘uojasIjodd ‘opriy (%)
NOLLY4NODD
ISMOI[0] ¥ SPM @
110 i SHIVIA 0 ASAVD a4y, supa0| (SPTTE s0W "S24
TR ‘3A0GE PAIE)S 917, 8y} uo ‘palIndge WIwep 1BY} pPUE g hep |
Cey oy € o [umurseEIN 39V
161 T0 FATE 1 428 J55] I }¥)
. . - . - — . “ (meaz)y . {&eT) ({pEopAry
TTI6T 0} TTTTIRI 3 I
Wi pasesaep peplaile [P} ‘AALINED AARARH I , Hl¥I9 40 3aiva
o OM. ) 2714 41
_w) . L (Aeey) {puely) ::nuwmo..,_o mw
16r g3IMoaIM
. - QAHUYHN |
. HL¥3d 40 31va FONI8 30vVH HO HO0D X3e
© HLv=a 40 u.._..m.u—..:._.mmu JYIQIN SHYINILYYL TYIILSILYLS ANV IVYNOSHId
[+2qmmT pue jaams Jo . JNVYN T1n4-
Frapm NV sp 2ard
‘VonAnFe} Jo pedsoy (T 3 . ‘o) AHD
® Sf AN §jEep I . P
TON poJais|Bay .I.:..........!...E.}....I.JZ 19143510 UoTIRJIS|HOY AdBpwiag 2FBIA
) 40
oM ©)1d ON 310131810 uolyedysiay diysumog
LIULLT.Y




